SUMMARY Thirty-five fetal deaths (30*4 %) and 12 cases of congenital abnormality (15-0 %) occurred in 117 subsequent pregnancies and 80 sibs of 112 consultands who had babies with unidentified multiple congenital abnormalities after genetic counselling. The specific recurrence risk of unidentified multiple congenital abnormalities was 5 %. 
,ug/ml), but the child, a boy, again had a lethal MCA. The congenital abnormalities in these two MCA showed considerable similarity: bilateral split hands and feet as well as uni-or bilateral obstructive urological anomalies. The differences were a neural tube defect in the proband and a diaphragmatic hernia, Bochdalek type, in his brother. However, these abnormalities may have an aetiological relationship.5 6 An important point was that the mother also had MCA involving hydronephrosis, spina bifida occulta, and syndactyly of the fingers and toes. The familial cluster of these unidentified MCA suggests autosomal dominant inheritance. It is unlikely that these were cases of any of the recognised syndromes exhibiting digital and renal abnormalities, for example, acrorenal, trisomy 18, Weyers, SCE, Poland, LARD, Duane, or VACTERL. 
